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SUBMIT: COMPLETED APPLICATION; TAX
STATEMENT AND FEE TC: -

Bayfield County

APPLICATION FOR PERMIT TWTERED Y permits: \hﬂa /e
BAYFIEED, COBNEY, WISCONSIN . . T
_WW nwm T T oate: w\:&\m%

M. H
Date Sta aceived) Amount Paid: % Jm
mi?wﬂ

[

{
U MAR 26201
Bayfield Co. Zoning Dept.

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made uw,ﬂ,mEm to: Bayfield County Zoning Department.

20 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT REQUESTED=P

INDIFIONAL USE | 1 SPECIALUSI BOA, IIIOTHER i

Owner's Name: w T Mailing Address: . City/State/Zip: Telephone:
Ao, F f i e : 4 »E A -3,
%\\%m%ﬁa}% mkh \H\%N!.N.mj\ S04 . ﬁ.tmﬁ\_@?:m W&, Bﬁun&c Em X U-.nm 836 T 7633237
Address of Property: City/State/Zin: Celi Phone:
F5ed0 N plrAmend Ed. Masens W, 59856
Contracter: Contractor Phene: Plumber: . Plumber Phone:
O hai ¢ & 763 3257 Ne: Plombiné
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- Volume Pagels)
Gov'tilot |} Lot{s} CSM Vol & Page 21 Lot(s) No. Block{s) No. | Subdivision:
5C i . .
, B Town of: . Lot Size Acreage
Section __ £, Township & anf N, Range A5 W NL.‘ A o \}.\ Mﬁu
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | DPistance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continge —P feet Floodplain Zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine ; L Yes LiYes
i yes-—continue ~—% feet L No L Mo

3 New Construction C Seasonal 01 O Municipal /City
E_Addition/Alteration | © 1.Story +Loft | & YearRound } O 2 O {MNew) Sanitary Specify Type: 7 Well
O Conversion 0 2-5tory C C 3 K. Sanitary {Exists) Specify Enm@(fnhwhmq o dectd | 01
_] Relocate (evisting bidg) 71 Basement O Jﬂ, Privy (Pit) or i Vaulted {min 200 gallon)
0 Rurn a Business on % No Basement >, None ‘T Portable {w/service cantract)
Property C Foundation C Compost Toilet
| O48AD Il Nene
| Existing Structur Gris relevant Length: Width:
4 Propased Constriictio : Length: 22 Width: 2.& 5T

: _u_.o_uommn Use'

O Principal Structure {first structure on property)

O Residence (i.e. cabin, hunting shack, etc.)

with Loft

M Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™) Deck N
Commerciat Use with Attached Garage

O Bunkhouse w/ (D sanitary, or i sleeping quarters, or = cooking & food prep facilities)
0

Mobile Home (manufactured date)

x Addition/Alieration (specify)
] Accessory Building  {specify)

PnricdEqrleanantly || Accessory Building Addition/Alteration (specify} GoARAGE Ende
& AL AET Ze
iSpecial Use: (explain) {

M

"' Municipal Use

P B L B N N e e P s P

IConditional Use: (explain] (
Other: (explain) (

sel el sl e | o] 3| sl oo || =

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information] has been examined by me {us) and to the hest of my {our] knowledge and belief it is true, correct and camplete. | {we) acknowledge that | {we}

am (are) responsible for the detail and aceuracy of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we) further accept Hability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reaspnable time for the purpose of inspection. R
‘ vate 3722 20757

ownersy Bty JlaTlly [ Dedibia b AT o

{If there are Multiple Owners listed on the Deed All Owners must sign or letter(s] of authorization must accompany this application}

?

Date

- Authorized Agent:
s (if you are signing on behalf of the owner(s) a tetter of authorization must accompany this application)

.hp.u_mnm.mm to send permit S52g2 \_\ \Q\\wﬂ\&«mh\ﬂ. Nm\ \\%mﬁhk. ma\ﬁ U.IM\%“\..N Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

{3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

(4) Show: All Existing Structures on your Property

(5} Show: {*} well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7 Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} — {7} above {prior to continuing}

(8) Setbacks: {measured to the closest point}

oo Setback from the Centerline of Platted Road Fed Feet Setback from the Lake (ordinary high-water mark) Feet _
10701 Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
S . Setback from the Bank or Bluff Feet
Sethack from the North Lot Line . S 2o Hor - Feot
Setback from the South Lot Ling LD a8 - Feet Sethack from Wetland Feet

|- Sethack from the West Lot Line fE8 zor — Feet 20% Slope Area on property [1¥es
i Sethack from the East Lot Line wap sp - Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank [T Feet Setback to Well Feet

i Setback to Drain Field 1417 Feet
1701 -Setback to Privy (Portable, Composting) Feet

Prior % the placement ar censtrustion of 3 structure within ten {15} feet of the mirimur required sethack, the houndary ine Trom which the setback must be measured must be visible from one previously surveyed corner to the
athar previousty surveyed corner ar marked by 2 ficensad surveyor at the owner's expense.

- Brior i the placement or construction of a structure more then ten {10} feet but less than thirty (30} feet from the n um required setback, the boundary line from which the sethack must be measured must be visible from
-1 ons previously surveyed carner o the other areviously surveyed carner, or verifizble by the Department by use of 2 corrected compass from a known corner n S0 feet of the proposed site of the structure, or must be
marked by a licensed survevor 3t the owner's expense,

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain fieid {DF), Holding Tank {HT], Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reauired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits
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Affidavit Required -
- Affidavit Attached

Mitigation ..xm.nc. ed | U Yes
Mitigation Attached | 7 Yes

Previously Granied by Variance m 0.A. w e
O Yes o .nm.m.m. #

Were Property Lines Represented by Ownier” \wﬂ.mm
Was v:uum_.:\ m:j..m<mm O Yes

S e By |
| Zoning District - ] L0 B
m» mw N fm\@pvw% o Lakes Classification’ ?\%

L

— _smvmnﬁma by: ./ m WMN Wﬁ.w‘ﬂ@sm&a ky& %\&W\ Dmﬁm of xm‘“:m_umn‘.n_wn..
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‘Signature of Inspectar::

Hold For Affidavit:

Hoid For Sanitary:

@ October 2013




